MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | .63-034829
DEFPARTMENT OF PuU nu:u:::.'rrf ﬂ:no wEL ary Rooisotion Dyt No. é/j‘»/ﬁ_ egierars No. - __3 STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before
a. COUNTY g'todda rd . x. STAEM{ g s ourib CONY  Stoddard  mision
b. CCI)T';I' {If outside corparste Iimi‘h, give TOWNSHIP only) Length of stay in 1b e, CCI)TRY Inside Limits
oW Duck Creek Twp. 62 years oWN Puxico Yes [ No X

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INS‘I’ITUTION PUXICO Rfd 1 Yes [J No % Rfd. 1 vas [K No [0

3. NAME OF DECEASED First Middle Lest 4. DATE Month ear

(yse or print) Mary Bell FPlacher veam  August 18 1963

5. SEX - & COLOR OR RACE 7. Married [] WNever Married [] [8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
fema 1 e wh i t e Widowed Y] Divorced [] 10 - 5 - l 87h 88 Months l Days Hours Min.
0. USUAL OCCLPATION (Give kind of work gona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o e For M evmifetied | ousewife Grayson County, Ky, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Tucker . Amanda Hiram deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. [17. INFORMANT Addross

, NO, nknown £ , giv d §|
B O R 4 S Cliff Placher Puxico, Mo. R, 1
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pe ne__ 1(a], {b), and {c}.
FART |. DEATH WAS CAUSED pf: -~ - QNSET AND DEATH
IMMEDIATE CAU A“” T E -
Conditions, if anv,] DUE TO ( M«-‘.‘

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

'tozo
2‘5 3‘°I

TDATE AMENDED

DOCUMENT

which gave tise to
above cause (a),
stating the under-
lying cause last

DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART (1l. if deceased was female was
dissase condition given in PART | (a) there a pregnancy in last 90 days.

i ]DYBSIDNOIDUnkmwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
RFORME o

Ry

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

70d, INJURY OCCURRED 200, PLACE OF INJURY (a.5., in or about home, | 20%. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [] v

21, 1 aften o d from—J / 7 0 / / nd last “‘"m alive o r

L il
ath occurred 7 ]-0 P M Y m on tha date stated above, and to the best of my knowledge, fr the causes stated.

- - ( 22c, DATE SIGNED
PP bonas WD |32( _CQ% oo DUl 7 69

23a. BURIAL, CREMA:”ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
burtal ™ |8-20-63 - |Brown Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Watkins & Sons  Puxico, Mo. 4? 52 AR |

{Li t on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

fTEM NO.| SHOULD READ

BY AFFIDAVIT OF




-

STATEMENT BY lICENSED EMBAI.MER

| hgreby certify that the body whose name is reco.rded:on the re;verse side of this certificate was embalmed h;« me,

or by : _ : : , Student Embalmer No.
working under my personal. supervision.

Student

Signature: of Student Embalmer.

" Licensed Embalmer NoL—lL 7_/ 7

P.LO. Addrﬁ
L Nofe:: The above ‘MUST BE SIGNEDBY THE {ICENSED EMBALMER in_his, OWN HﬁNDWR]TING (Fanlure to éomply
*" “with the above. conshtutes grounds for revocation of license)..

Py if embalmed by a STUDENT he .also shall. sngn in his OWN handwriting. - _ ., - _ B o
it this ‘body ls nof embclmed fact shouldbe so stated above. -t ’ :




